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Background: Previous studies have shown that decreased high-density lipoprotein cholesterol (HDL-C) and increased C-reactive protein (CRP) 
levels are associated with cardiovascular events. However, the relationship between these 2 biomarkers and tissue composition of coronary plaques 
remains unclear. The purpose of this study was to assess the impact of HDL-C and CRP levels on the tissue characteristics of coronary plaques of 
culprit lesions using integrated backscatter intravascular ultrasound (IB-IVUS). 
Methods: The study population consisted of 204 consecutive patients with angina pectoris in whom evaluable IB-IVUS images of de novo 
culprit lesions prior to coronary intervention were obtained. The percentages of tissue parameters (lipid, fibrous, dense fibrous, and calcified) were 
calculated. 
Results: Patients were classified into 4 groups based on HDL-C and CRP levels at admission. The proportion of lipid content was highest in patients 
with HDL-C <50 mg/dl and CRP ≥2 mg/L, and lowest in those with HDL-C ≥50 mg/dl and CRP <2 mg/L (Figure). Conversely, the proportion of 
fibrous content was lowest in patients with HDL-C <50 mg/dl and CRP ≥2 mg/L. 
Conclusion: In patients with HDL-C <50mg/dl and high CRP levels, coronary plaques of culprit lesion had more lipid content with less fibrous 
content, suggesting increased plaque vulnerability. Aggressive pharmacological intervention and lifestyle modification are required to reduce 
recurrent cardiovascular events in this subgroup.
